Researchers in psychiatry, sponsors of psychiatric research and research ethics committees are confronted with an ethical question, viz. whether patients admitted involuntarily to a psychiatric hospital can give informed consent to participate in research.
Some studies resort to an exclusion criterion that precludes these patients from participation in research. This article compares two approaches, and I argue that a functional approach is ethically preferable to a categorical approach to this question.
A categorical approach predicates that people should be considered incapable by virtue of their belonging to a certain category, for example, being involuntarily admitted to a psychiatric hospital. In contrast, a functional approach requires that incapacity should not be assumed by virtue of a patient's belonging to any one category (e.g. the category of having been involuntarily committed to hospitalisation), but instead it allows that a patient may be incapable of deciding about hospitalisation yet be capable of making other decisions such as giving informed consent to participate in research.
Functional approach
A functional approach requires that a patient's capacity to give informed consent to participation in research should be assessed clinically rather than be assumed by virtue of his/her belonging to any one category. Accordingly, the clinician needs to assess whether a mental disorder prevents the patient from:
(i) understanding what he or she is consenting to; (ii) choosing decisively for or against participation; (iii) communicating his/ her choice; or (iv) accepting the need for an intervention. 1 Wales have also adopted a functional approach to decisionmaking capacity. 6 Accordingly, the Code of Practice for the British Mental Health Act 7 prescribes that informed consent to treatment be obtained from a patient when he or she is capable of giving it, whether or not the patient has been admitted to hospital involuntarily.
Categorical approach
A persuasive reason for taking a categorical approach to a patient's capacity to give informed consent to participate in research is to prevent potential exploitation, for example through implicit or explicit coercion, of a population we assume to be vulnerable. 8 The Royal College of Psychiatrists 12 takes a strong stance against the categorical exclusion of detained patients, stating that 'it would not be ethical to deprive automatically all detained patients of the opportunity to contribute to research that could improve their own or other patients' care in future'. called for a 'presumption against a lack of capacity' -which implies a putative call for the presumption of capacity. Better than both these options, as I have argued, is not to make a presumption at all, but to take a functional approach to capacity by making a proper clinical assessment of the actual state of affairs concerning a particular patient's capacity or lack thereof to give informed consent to his or her participation in research.
Protection that is ethically sound
A functional approach derives its strength from the sophistication of both clinical expertise and ethical theory, whereby patient autonomy is protected without precluding ethically sound ways of protecting involuntarily admitted patients from exploitation.
